(1 v30Y

UNITED STATES a7
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Washingion, D.C. 20549 Expires: April 30, 2008
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\  MAY 062008 NOTICE OF SALE OF SECURITIES —SECUSE ONLY__

PURSUANT TO REGULATION D,

THOMSON REUTERS ™~ sg.cTioN 4(6), ANDIOR S
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering  { {] check if this is an amendment and name has changed, and indicate change.)

Private Placement of Limited Parinership Interests of Northwestern Mutuat Capital Mezzanine Fund I, LP
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [»] Rule 506 [7] Section 4(6) [ ULOE
Type of Filing: [x] New Filing [] Amendment

(<]~ aX VP
Bt b R LW

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer SQQHDD
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.} HAY ZUUH

Northwestern Mutual Capital Mezzanine Fund [, LP

Address of Executive Offices {Number and Street, City, Slate, Zip Code) Telephone Number (Including Area Code)

720 East Wisconsin Avenue, Milwaukee, WI 53202 (414) 271-144Washington DC
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number [Inc?pﬂg Area Code)
(if different from Executive Offices)

Briel Description of Business

Mezzanine fund formed for the purpose of making investments in debt securities of companies. _

Actual or Estimated Date of Incorporation or Organization: fx] Actual [ ] Estimated D
Jurisdiction of Incorporation or Grganization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) mIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the 1J.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address piven below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC. onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: 'There ts no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE und that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure 1o file the
appropriate lederal nolice wil! not result in a loss of an available state exemplion unless such exemption is prediclated on the
filing of a federal notice.

Parsons who respond to the cellaction of infermation contained in this form are not
SEC 1972 (6-02} required to respond unless the form displays a currently valid OMB control number.



I A BASIC IBENTIFICATION DATA

2. Enler the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

& Each executive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

&  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [«] Premoter  [«] Bencficial Owner  [[] Executive Officer  [[] Director [x] General and/or
Managing Paortner

Full Name (Last name first, if individual)

Northwestern Mutual Capital GP, LLC (General Partner of the Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)

720 East Wisconsin Avenue, Milwaukee, WI 53202

Check Box(es) that Apply: [=] Promoter  [] Beneficial Owner  [x] Executive Officer [] Director (] General andfor
Managing Partner

Full Name (Last name [irst, if individual)

David A. Barras

Business or Residence Address  (Number and Street, City, State, Zip Code)

720 East Wisconsin Avenue, Milwaukee, W1 53202

Check Box(es) that Apply:  [¥] Promoter [T} Beneficial Owner  [x] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Jeffrey J. Lueken

Business or Residence Address  {Number and Street, Cily, State, Zip Code)

720 East Wisconsin Avenue, Milwaukee, WI 53202

Check Box(es) that Apply: [x] Promoter  [7] Beneficial Owner  [x] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, il individual)

Richard A. Strait

Business or Residence Address (Number and Street, City, State, Zip Code)

720 East Wisconsin Avenue, Milwaukee, W1 53202

Check Box(es) that Apply: f] Promoter [} Beneficial Owner 7] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [(] Promoter  [7] Beneficial Owner  [] Executive Officer  [7] Director [] General and/os
Managing Partncr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [} Beneficial Owner  [] Executive Officer [7] Director ] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addiess  (Number and Steeet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABROUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c.cccommmrrrennenns
Answer also in Appendix, Column 2, it filing under ULOE.

2. What is the minimum ibvestment that will be accepted from any individual? .

3. Does the offering permit joint ownership of a single Unit? e

4. Enter the informatien requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, youw may set torth the information for that broker or dealer only.

Yes No
O [
§ 25,000,000

Yes No
(= 0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STA1ES) c.ovvvvvreecrvcreeere e e

(A0l (AKX} [(AZ] [AR] [cA] [C

SIEEE
> 1) |5

gl

>
EEEIE
BEIE
O Z] 19
FREE

[J All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SURIESY ..o rr s e et et st e e et et easen et e s easats s nnenas [ Al Siates
DE (i)
]
5D UT WA

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Pcrson Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or Check iNAIVIAUAY STALES) oo eeeeeee e e e e rre sttt s esrr e e esbe e e senesenneesenneeesnenesennnensnne e E] All States
(H1]
LA
NH
35

{Usc blank shect. or copy and usc additional copics of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [JJand indicate in the columns below the amounts of the securities oftered for exchange and
alrcady exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DD .ttt R R e e nen im0 $
EQUILY e temer e et e em e eeent ettt e bR bR TS 3
[] Common  [] Preferred

Conventible Securities (including Warmants) ... ..o eeerererermm e ereemenemememememeaeer b saias b s
Partnership INLErests ....o..evveeuecivesreerosreneescore s oo §_192,500,000.00 ¢ 192,500,000.00
Other (Specify S VUV OU OO P OO UUU PO TP POP PR $ 5

TOUAL ©.vvvvvvve e sssessss s s 1 e §_192.500,000.00 g 192,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is "nonc™ or “zere.”

Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEATIEN IMVESIOTS .ot cee et eseseee aem s s ss s e s s eassse s rmsene e e smse et et s ananearrreeenbastas 4 $_192.500.000.00
NON-2CCredited FNVESLOTS (oot cctet et r e sae st r b e cem sttt N/A s N/A
Total (for filings under Rule 504 0nl¥) .o e N/A s N/A
Answer also in Appendix, Column 4. if filing under ULOE.
If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
RUIE 505 .. vvoes oo eeeeoe e st es e e eee e es e e e eoeesssessesssss s sesiss 1LY s /A
ReBUalion A Lo it e it s et et e e e s e et N/A § A
RUIE 509 ..ot e e s e et s st reseenes TV s A
TOW oo vt ces s ees st ess e meee e e seesen e R 5 VA
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contlingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransSfEr AZENT'S FEES o oo e ettt e aeeetes e eme e nen et a st enm e e e e asae e [x] $ 0.00
Printing and ENgraving COSIS oot sememeaeanananreas < 3 59,200.00
BT FBES oot e vrrnerm s st e e b etk E ket R R s e R SRR £ $ 148,000.00
ACCOUNUNE FEES (oot e b4 s s st s enn et s e e i $59.200.00
ERZINeering FES oottt ee ettt oa e s s i s 0.00
Sales Commissions (specify Mnders’ fees SEParately) e e e s =] $0.00
Other Expenses (identify) Startup fees, postage, travel and general fund raising expenses [ s 177,600.00
TOAL e ettt et s Rt ekt R bbb bbb sana s s sttt eaen s [ S 444,000.00




b.  Enter the difference belween the aggregate offering price given in response to Part C— Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds L0 LHE ISSUEE.™ ... vveresrinessssrsnenscsmreccssesens e ts et areia rea e £ bR R o1 e 15 e et st $_192,056,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C —— Question 4.b above.
Payments to
Officers,
Directars, & Payments ta
Affiliates Others
SAIAFIES BNA FEES -renreveeereererrseserirssre s sasssmeersseessecrmssemseseas s e ee s ecmascmees £ eas et et msnst senermsisse s smsrrsssese []5).000.00.00 (75 000
Purchase of reat estate........... s =%
Purchase, rental or leasing and installation of machinery
AN BQUHPIMIENT .....o...ceo oo eceineress e s esmertbsn s samas e e sems s s s asas s st snsvesarn [1$. =1s
Construction or lcasing of plant buildings and faCIlItIES ......eoeeceemriiconrierrrrrsermcsnearsesstsssseseassesssnsssnenns 18 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) s s 189,036,000.00
Repayment of INAEbICANESS ........ovvvrmrcrisssmrisssssarssssisisstspmtimsnascrremsescsscrssssocseres 1% =3
WOTKEINE CAPILAL.......eoeeceeresreerseracestasems e cereercssoresrsrssess s sensasssessaresssss s saesssar s sns s sssmssssnssassssssnssoses s sacsioses [% [x] $_2:000.000.00
Other (specify): 1% =3
....... (O} =¥

. [[]$_1000.000.00 (7] 5_191.056,00000

] $ 192,056,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upoen writlen request of its staff,
the information furnished by the issuer to any non-accrediled investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Northwestern Mutual Capital Mezzanine Fund I, LP

Signgture Date
M April 20 2008

Name of Signer (Print or Type)

Richard A, Stiait

Title of Signer (Prifforfype)
Its Authorized Representative

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

*Estimated aggregzate amount for the first year; thereafter the Partnership shall continue to pay management fees.

e g



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... Vemereesers TSR ar s smREs sras bR a 0]

Sce Appendix, Column 3, for state response.

The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Northwestern Mutual Capital Mezzanine Fund I, LP

Signature

Date

A<z

April 30, 2008

Name {Print or Type)

Richard A. Strait

Tille'(Prinl or Type) NS

Its Authorized Representative

Instruction:

Print the name and title of the signing represeatative under his signature for the state portion of this form. One copy of every notice on Form
D must bc manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2) *

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{(Part E-ltem 1)

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X 0 $0.00 0 $0.00 X
AK X 0 $0.00 0 $0.00 X
AZ X 0 $0.00 0 $0.00 X
AR X 0 $0.00 0 $0.00 X
CA X 0 $0.00 0 $0.00 X
co X 0 $0.00 0 $0.00 X
CT X 0 $0.00 0 $0.00 X
DE X 0 $0.00 0 $0.00 X
DC X 0 $0.00 0 $0.00 X
FL X 0 $0.00 0 $0.00 X
GA X 0 $0.00 0 $0.00 X
HI X 0 $0.00 0 $0.00 X
D X 0 $0.00 0 $0.00 X
IL X 0 $0.00 0 $0.00 X
N X 0 $0.00 0 $0.00 X
1A X 0 $0.00 0 $0.00 X
KS X 0 $0.00 0 $0.00 X
KY X 0 $0.00 0 $0.00 X
LA X 0 $0.00 0 $0.00 X
ME )4 0 $0.00 0 $0.00 X
MD X 0 $0.00 0 $0.00 X
MA X 0 $0.00 0 $0.00 X
MI p 4 0 $0.00 0 $0.00 X
MN X 0 $0.00 0 $0.00 X
MS X 0 $0.00 0 $0.00 pd

* £30.000,000 in limited partnership interests were sold to 1 accredited Non-U.S. investor.



APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2) *

5
Disqualiftcation
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO X 0 $0.00 0 $0.00 X
MT X 0 $0.00 0 $0.00 X
NE hed 0 $0.00 0 $0.00 X
NV X 0 $0.00 0 $0.00 X
NH X 0 $0.00 0 $0.00 X
NJ X 0 $0.00 0 $0.00 X
NM X 0 $0.00 0 $0.00 X
NY X 0 $0.00 0 $0.00 X
NC X 0 $0.00 0 $0.00 X
ND X 0 $0.00 0 $0.00 X
OH X 0 $0.00 0 $0.00 X
OK X 0 $0.00 0 $0.00 X
OR X 0 $0.00 0 $0.00 X
PA X 0 $0.00 0 $0.00 X
RI X 0 $0.00 0 $0.00 X
scC X 0 $0.00 0 $0.00 X
SD X 0 $0.00 0 $0.00 X
TN X 0 $0.00 0 $0.00 X
TX X 0 $0.00 0 $0.00 X
urt X 0 $0.00 0 $0.00 X
vT X 0 $0.00 0 $0.00 X
VA X 0 $0.00 0 $0.00 X
WA X 0 $0.00 0 $0.00 X
wv X 0 $0.00 0 $0.00 X
Wi N [Ty $162.500.000.00 | 0 $0.00 X

* $30,000,000 in limited partnership interests were sold to 1 accredited Non-U.S, investor.




APPENDIX

Intend to sel}
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2) *

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item [)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X 0 $0.00 0 $0.00 X
PR X 0 $0.00 0 $0.00 X

* $30,000,000 in limited partnership interests were sold to 1 accredited Non-11.S. investor.




